MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63—030203

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

. _3_1_& l STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —___________ rimary Registration District No, __ “Rggutr'r » No. _._8088
ON THIS STUB F!! i e!le a 5 195:
. fd 2. USUAL RESIDENCE (Where deceasad lived. {f inatirvtion: Residence before

Vv$ 300 a. COUNTY a. sTatMo b. COUNTY sdmission)
Rev. 4759 b CITY {i¥ ouiiide corporate limits, give TOWNSHIF onfy) Length of stay in 1B . CHY Inside Limin

TOWN ST mUIS MO, « TgSVN Saint Louils Yes [] Na [J

€, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {Lf cutiida, give location] Reside on Farm
HOSPITAL OR- ADDRESS

INSTITUTION ST- IIDUIS CTTY HOSP_#J_ Yes [J Ne [ 5368 PattOn Yea O No O

L
. NAME OF-DECEASED . Firsy Middle FD Last / 4. DAYE Month Day Year

(ivee or prioh ELIZABKTI | TLEAIS. - peam AUGUSY 7 1963
R fiegro F | wisemea B overea'D 1/58/‘1"5‘1(89' A e T b Foom T e

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUS]R‘("' 1. BIRTHPLACE {City anmru or country) | ¥2. CITIZEN OF WHAT COUNTRY

during most of worlii‘ life, even If retired) ~ Mi331ppi U S A.
(<3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Percy Clark ) Lillian Stephens Qtntin Lewis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. [17. INFORMANT Address

{Yes, no, or unknown) I(If yas, give war or dates of sarvi Li 1118.1']. Cl&rk’ Durant s Mi 8.

18. CAUSE OF DEATH (Enter only one cause per line 3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e - QNSET AND, DEATH

IMMEDIATE CAUSE (a)

1 [DATE AMENDED

b

L

Conditions, if sny, DUE TO (b} 2
which gave rise to
above causs (a), ) 7 / X :

DOCUMENT

tating tha ynder-
lying cavse lustf. DUE TO ()

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the jerminal PART 111 If decsased was female won
diseass condition given in PART | (a) there a pregnamcy in last 90 days.

I 0O Ye I Eﬂffo ] O Unknown
12. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 13.)
+ PERFORMED? O g, O
. YESO NOf-
~20c. TIME OF Hour Maonth, Day, Year® ‘-)_'

INJURY a.m.
p.m. A

20d. INJURY OCCURRED zo, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, Factary, siteet, ofiice bldg., e1c.}
NOT WHILE AT WORK [J

W y 8-5 -63 fo. 8-7-63 and last saw :Ie;‘ alive on 8-7-63

* 21. | attended the deceased from -
Death occurred at. 3 =50 E-l on the date stated sbove, and to tha best of my knowledpge, from the causes stated.

725 SIGNATURE <t — e Y 7 795, ADDRESS Z2c, DATE SIGNED
W /XZ /“f@(// 1515 LAFAYEITE AVE 8-7-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town, or county) (Stare}

REMOVAL {Specify)

: -I2- 1lle Durant, Misslppi.
I 8-12 6'\100“35 Georgevzs. DATE RECD. BY LOCAL REG. |25, RE%?T:?M /7 2
Williems Fun. Home,55I1 St. Louls AUG 9 1963

(Licensed Embglmer's Statement on Reversa Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT.OF

ITEM NO.




STATEMENT. BY lICfNSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or hy ' , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘4\5&3
Ceim P. O. Address 4 N'\S.I ([\)H__S‘H / NG TOI\[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




